THE PRESIDENT pointed out that the want of success in treating disease of the lachrymal apparatus by the nasal route hitherto was due to attention being devoted too exclusively to the tear-duct and its outlet. It is now generally recognized that epiphora, dacryocystitis, phlegmon and fistula of the sac are due to causes mainly affectin' the sac itself or its outlet. Intranasal measures are therefore being directed higher up in the nasal cavity to a region which had been regarded as almost inaccessible. Slides were shown illustrating the anatomical relations of the tear-sac. Lodged in the lachrymal groove which is formed in its anterior half by the thick ascending process of the superior maxilla and in its posterior half by the thin sieve-like lachrymal bone, it has no osseous covering on its external aspect and can be palpated by the finger. Internally from the nasal side, the bony groove may present as a bulging-the torus lachrymalis-situated just in front of the point of attachment of the anterior end of the middle turbinate, or may be covered by a forward extension of the turbinate itself or by one of the ethmoidal cells. The operation of intranasal dacryocystotomy, developed by West and by Polyak, aims at exposing the internal wall of the sac and making a large opening in it so as to secure free drainage into the nose. It is done under a local anaesthetic. As the sac is found just in front of the anterior end of the middle turbinate, West forms, anterior to that, a quadrilateral flap of mucous membrane and periosteum which is left attached below and turned down. This gives increased access to the internal aspect of the lachrymal groove which lies immediately 
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Slides were shown illustrating the external operation, dacryocystorhinostomy, suggested by Toti, an Italian rhinologist, and known by his name, which is carried out by an incision around the inner canthus and the sac detached and pushed forwards and outwards so as to give roorn for an opening to be made through the bony groove into the nose. After part of the sac wall, corresponding to the bony opening, is removed, the sac is replaced and drainage established into the nose as in the intranasal route.
It was considered that the intranasal operation showed certain advantages over the external: (1) It enables one to deal at the same timne with intranasal disease, which often accompanied diseases of the tearsac; (2) it involves little or none of the disturbance of the sac wall necessary in the external; (3) it is more easily carried out in conditions of external phlegmon; and (4) it leaves no scar. Double Intranasal Dacryocystotomy for Lachrymal Disease. By D. R. PATERSON, M.D. GIRL, aged 16. "Watering" of both eyes noticed for three years.
She had been treated two years ago for atrophic rhinitis, which was still present. About five weeks before admission a phlegmon appeared over the left lachrymal sac with the formation of an abscess or fistula. On the right side there was a blenorrhcea of the sac, a quantity of thin pus being evacuated on pressure. West's operation of opening the sac from the interior of the nose was done on both sides. On the right, part of the sac wall was overlapped by an affected ethmoidal cell, whicb was opened up; on the left it was necessary to resect the upper part
